characterized with more serious medical or psychiatric conditions, experience of loss and instability, as well as family disruption and violence. Their personality traits were characterized by low interpersonal skills, while controls were described as more "high-functioning". Discussion: The current study partially replicated previously published findings and provided detailed description of the characteristics of environment, functioning and personal traits of people who experienced first outbreak of psychotic disorder, in the years before the outcome. Unlike most of the studies that focused on premorbid period, the current study used unique premorbid data and a combination of in-depth qualitative analyses, performed blinded to outcome, and novel machine learning techniques. Background: Little is known about the impact of different forms of childhood adversity (CA) on outcomes in first episode psychosis (FEP) patients beyond the first year of treatment. We investigated associations between different types of CA and 5-year outcomes in a well-characterised sample of FEP patients. Methods: A total of 237 FEP cases aged 18-65 years were followed on average for 5 years after first presentation to psychiatric services in South-London, UK. CA was assessed at service entry using the Childhood Experience of Care and Abuse Questionnaire. Using electronic clinical notes, extensive information was collected on clinical and social outcomes, service use, and self-injurious behaviours. As case analysis with missing data provides the most severely biased results we conducted multiple imputations to handle the missing data. We imputed the missing values using multiple imputations by chained equations (MICE). MICE has been shown to be a robust method for dealing with missing data across empirical and longitudinal studies. Results: 72.1% of the sample reported at least one form of CA. Childhood parental separation was associated with greater likelihood of non-compliance with antipsychotic medications (OR=2.44, 95% CI=1.11-5.39), compulsory admission (OR=2.40, 95% CI=1.32-4.37), and living alone (OR=1.99, 95% CI=1.04-3.81) by the end of the follow-up. Institutional care was associated with longer total length of inpatient stay (IRR=1.34, 95% CI=1.01-1.79); parental death was associated with compulsory admissions (OR=2.87, 95% CI=1.02-8.05) during the follow-up. Discussion: Our findings suggest some specificity in the detrimental impact of CA on service use and social functioning over a 5-year period following first contact with mental health services for psychosis. Clinicians should screen patients for CA and tailor interventions accordingly to improve outcomes.
T130. ASSOCIATIONS BETWEEN DIFFERENT TYPES OF CHILDHOOD ADVERSITY AND 5-YEAR OUTCOMES IN FIRST-EPISODE PSYCHOSIS PATIENTS
Background: In the study "Schizophrenia and Other Psychoses Translational Research: Environment and Molecular Biology" (STREAM), we estimated the incidence of first-episode psychosis (FEP) in the catchment area of Ribeirão Preto, Brazil, and investigated the role of environmental and biological factors in the aetiology of the psychoses. STREAM is part of the international consortium "European Network of National Schizophrenia Networks Studying Gene-Environment Interactions" (EU-GEI).
1 Here, we describe the incidence of FEP in this Brazilian catchment area according to some demographic characteristics of the population. Methods: Twenty-six counties compose the catchment area under study. Ribeirão Preto is the main city of the region, with a population of 604,682 inhabitants, population density of 929.8 inhabitants/Km2, per capita gross intern product (GIP) of U$ 9,143,20 and human development index (HDI) of 0.800, ranked 40th among 5,570 Brazilian municipalities. The population of the remaining 25 counties varied from 1,953 to 110,074 inhabitants (median=23,862), median population density of 75.0 inhabitants/Km2 (interval 13.2-308.4 inhabitants/ Km2), median GIP of U$5,254,80 (interval U$2,234,80-U$20,747,40) , and HDI values ranging from 145th to 2,282nd in the national ranking. The sample was composed by individuals aged 16 to 64 years old, and with a first contact with mental health services due to psychotic symptoms in a 3-year period (1st April 2012 -31st March 2015 . Statistical analyses were carried out using Stata 13 software. We used the estimated population during the 3-year period based on the 2010 Brazilian Census to calculate person-years at risk. Incidence rates were estimated by sex, age, self-reported skin colour, and city of living. Results: We identified 588 FEP patients over 3 years. The incidence rate of psychosis was higher in male (21.8, 95%CI=19.5-24.4) than female (18.1, 95%IC=16.1-20.5), non-white (20.9, 95%IC=18.1-23.9) than white patients (15.8, 95%IC=14.1-17.6), and those living in counties (22.3, 95%IC=20.1-24.5) other than the main city, Ribeirão Preto (17.3, 95%IC=15.2-19.6). The incidence rate of FEP declined with age. Discussion: The proportion of patients reporting themselves as white (52.1%) was lower than that described for the catchment area under study (66.3%), confirming the higher risk of psychosis among those from minority groups. 2 The incidence rates of FEP observed in the Ribeirão Preto catchment area are roughly similar to those reported in São Paulo city 3 and in a large city in Southern Italy
